To the editor
The multifaceted and complex nature of diabetes care makes good organization of diabetes care within primary care important [1] [2] [3] . This has led to new health care models. One potentially promising approach to developing new models in diabetes care is the use of multidisciplinary cooperation [4] . A multidisciplinary team of primary care professionals -general practitioner (GP), practice nurse, diabetes specialist nurse and dietician -may well satisfy the high demands of diabetes care. In this kind of cooperation tasks can be delegated from one type of health professional to another, for instance from doctor to nurse [4, 5] . Care models may be promising but the effects of task delegation to a nurse in diabetes primary care are still unclear. The aim of this study was to summarize the evidence as regards the effects of task delegation from GP to nurses in diabetes primary care.
Methods

Identification of studies
A literature search was performed for studies published between 1990 and December 2008 in Medline and Cinahl (Cumulative Index of Nursing and Allied Health Literature). The keywords used were 'Diabetes Mellitus' in combination with 'integrated care', 'shared care', 'delegation, professional', 'nurse', 'nurse's role', 'multidisciplinary care', 'patient care team' and 'physiciannurse relation'. The studies had to meet the following inclusion criteria: to use a sample of adult patients with diabetes type 2: provide an evaluation of an intervention involving the delegation of GP tasks to a nurse; have a follow-up of at least 6 months, and be published in a peer-reviewed journal. Studies were excluded if the nurse only provided a short intensive programme or was restricted to educating health care professionals. These where not considered to be full delegations of task. We included randomized controlled trials and other comparative study designs such as nonrandomized trials, and before-after comparisons.
Quality assessment
To rate the quality of the selected studies we used a checklist developed by Downs and Black, intended for use in both randomized and non-randomized studies [6] . A maximum total score of 32 could be achieved. Studies with a score less than or equal to 16 were considered to be of low quality.
Reporting and analysing
We compared the following parameters: glycosylated haemoglobin (HbA1c), blood pressure and lipid values. These clinical outcomes are important for the management of diabetes [7] [8] [9] . A difference was considered statistically significant if P < 0.05.
Results
Study selection
The literature search resulted in 1133 publications from Medline and an additional 206 studies from Cinahl. Of these publications 204 (172 Medline, 32 Cinahl) required further assessment. In the second stage, another 194 articles were excluded. The reasons for -, value is not measured/given; DBP, diastolic blood pressure; HbA1c, glycosylated haemoglobin; LDL, LDL cholesterol; SBP, systolic blood pressure; TC, total cholesterol.
exclusion were: the intervention did not meet the inclusion criteria (160); the study population did not meet inclusion criteria (29); the article, including the abstract was in a non-European language (2); and the articles reported results that duplicated contents of another publication (3) . A full reference list of excluded studies is available from the authors. In the end, 10 studies satisfied our inclusion criteria (Table 1 ) [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] . Table 1 shows the characteristics of the included studies.
Study characteristics and quality assessment
The activities of the nurse could be divided into three distinct categories being: main care provider, only performing quarterly controls, or only carrying out the annual examination (Table 1) . Only one study reported referrals between nurses, i.e. from a nurse case manager to a diabetes nurse educator [13] . Table 1 also shows the results of the quality assessment of the 10 included studies.
Results of the studies reviewed
Due to the large differences between the studies, both in design and statistical methods, it was not possible to perform pooled analyses. Of the 10 studies, seven showed a significant positive effect in one or more clinical outcome (Table 2) . Four studies reported a change in the proportion of patients that reached the target values set in these studies [11, 13, 18, 19] . In the study by Ubink-Veltmaat, the proportion of patients with a blood pressure less than or equal to 150/85 mmHg increased from 40% to 52% (P < 0.001) in intervention group A (extensive nurse support), and remained stable in intervention group B (limited nurse support) and the control group [18] . In the same study the percentage of patients with HbA1c less than 7.0% remained stable in both intervention groups, and decreased from 50% to 42% in the control group (P < 0.05). Vrijhoef et al. found a decrease in the proportion of patients with an HbA1c greater than 8.5%, from 26.6% at baseline to 20.3% at follow-up [19] . In the study by Gabby et al., the percentage of patients in the intervention group with a blood pressure lower than 130/80 mmHg increased from 29% at baseline to 49% at the conclusion of the study [13] . Finally, Cleveringa et al. found, after 1 year, a significant increase in the percentage of patients with a HbA1c lower than 7.0% (from 61% to 67%, P < 0.001), blood pressure lower than 150/85 mmHg (from 49% to 62%, P < 0.001) and total cholesterol lower than 5.0 mol L -1 (from 47% to 63%, P < 0.001). After excluding lower quality studies [12, 16, 17] , five out of the resulting seven studies showed a significant positive effect in one or more indices of clinical outcome. Thus, even after exclusion of the three lower quality studies the overall effect of the different interventions remains the same.
Discussion
This review yielded 10 intervention studies that studied delegation of GP tasks to a nurse working in diabetes primary care. Due to the heterogeneity of the studies and incomplete reporting of study outcomes, it was not possible to calculate an overall effect. However, none of the studies found a statistically significant negative effect for any of the clinical outcomes, that is, HbA1c, blood pressure and cholesterol. Seven studies found a statistically significant positive effect regarding these clinical outcomes. The majority of studies included in this review scored relatively low on the quality score list. This was mainly due to the design not being randomized, not being a blinded study and/or an insufficient number of participants. We also found that only four studies made comparisons with respect to changes from the baseline. Our findings indicate that interventions in which the nurse fulfils the role of the primary care provider results in larger effects on clinical outcomes than interventions where the nurse fulfils a smaller role. No major improvements in glucose control were found in the studies where the role of the nurse was limited to an annual review (with on-demand consultation possibilities). However, small sample sizes and an already good HbA1c at baseline require caution in drawing conclusions about the effect of the specific role of the nurse. Findings regarding the effect of the various nurses' roles remain inconclusive, as well as the effect of sharing tasks between nurses. The statistical significant effects on clinical outcomes found were all in favour of task delegation. Further research is necessary to determine other possible effects of the delegation of task, such as cost reduction, reduced workload for GPs, more education/information, and satisfaction of patients and health care professionals. Because of the methodological weaknesses of the available evidence, our conclusions will require confirmation in further studies. Moreover, the effect of the different roles of nurses remains unclear, making it virtually impossible to make evidencebased recommendations. Current evidence, however, appears to indicate that the delegation of GP tasks to a nurse in diabetes primary care is at the very least a promising option with respect to improving patient care. We contribute this Research Letter to the Journal of Evaluation in Clinical Practice as a call for research on the (cost) effectiveness of nurse delegation in diabetes care in particular and in health services in general.
